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Notice of Beginning of Review Cycle 
Applications will be heard October 22, 2014 Meeting at the Tennessee Health Services and Development 
Agency Meeting (except for projects noted as Consent Calendar which will be heard at the September 
24, 2014 Meeting). 

*Denotes applications being placed on the Consent Calendar. 

+Denotes applications under simultaneous review.  

This is to provide official notification that the Certificate of Need applications listed below have begun the review cycle 
effective August 1, 2014.  The review cycle includes a 60-day period of review by the Tennessee Department of Health, 
the Tennessee Department of Mental Health and Substance Abuse Services, or the Tennessee Department of Intellectual 
and Developmental Disabilities.  Upon written request by interested parties the staff of the Tennessee Health Services and 
Development Agency shall conduct a public hearing. Certain unopposed applications may be placed on a "consent 
calendar."  Such applications are subject to a review less than 60 days including a 30-day period of review by the 
Tennessee Department of Health, the Tennessee Department of Mental Health and Substance Abuse Services, or the 
Tennessee Department of Intellectual and Developmental Disabilities. Applications intended to be considered on the 
consent calendar, if any, are denoted by an asterisk. 

Pursuant to T.C.A. Section 68-11-1609(g)(1), any health care institution wishing to oppose a Certificate of Need must file a 
written objection with the Tennessee Health Services and Development Agency and serve a copy on the contact person for 
the applicant no later than fifteen (15) days before the agency meeting at which the application is originally scheduled for 
consideration. 

For more information concerning each application you may contact the Tennessee Health Services and Development 
Agency at 615/741-2364. 

NAME AND ADDRESS DESCRIPTION 
River Park Hospital, LLC 
1559 Sparta Street 
McMinnville (Warren County), TN 37110 
CN1407-030 
Contact Person:  Joseph Mazzo, COO 
Phone:  931-815-4203 
 
 

The initiation of inpatient geriatric psychiatric services and the 
conversion of ten (10) medical/surgical beds to geriatric 
psychiatric beds. The estimated project cost is $1,199,250.00. 
 

Good Samaritan Society--Fairfield Glade 
100 Samaritan Way 
Crossville (Cumberland County), TN 38558 
CN1407-031 
Contact Person:  Michael D. Brent, Esq. 
Phone:  615-252-2361 
 
 

The addition of 30* dually certified beds to its existing 30 bed 
nursing home for a total of 60 beds. The estimated project cost is 
$6,520,495.00. 
 
*These beds are subject to the 125 Nursing Home Bed Pool for 
2014-2015. 

TriStar Centennial Medical Center 
2300 Patterson Street 
Nashville (Davidson County), TN 37203 
CN1407-032 
Contact Person:  John L. Wellborn, Consultant 
Phone:  615-665-2022 
 
 

For construction and renovation to the hospital that includes: 1) 
the development of a Joint Replacement Center of Excellence 
that will include 10 additional operating rooms; 2) updates to the 
emergency department that will improve workflow; and 3) the 
addition of 29 medical/surgical beds which will increase the total 
licensed beds from 657 to 686. The estimated project cost is 
$96,192,007.00. 

	
  


